2006 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (AR)

DOCUMENT # POD000063425 Feb 03,2006 08:00 AM
1. Entiy Nart Secretary of State
DERMATOLOGY ASSOCIATES OF CENTRAL FLORIDA,
Frincipal Piace—:f é;n?m Mailwng Address
1417 LAKELAND HILLS BLYD 904 CAMELOT LANE
SWITE 104 { AKELAND FL 33813
| (IR
2. Princtpat Place of Business [ 3. Mamng Address
- Eui!a, AL, éié S T Sune, AL, #, elc. 15t MODRE CRZEN34 (10/05)
City & State Cily & State 4. FC Number Apphed For
55-3654135 }4 Not Applicabte
fip Country ap Eouniry 5. Cerificate of Status Dasired O ?gg?mﬁgéﬁma‘
T " 5. Name and Adtress of Current Registerad Agent 7. Name and Address of Mew Registered Agent
Name
;gf‘g;%%zl_%-lpfg ’EJ% G Strest Address (P.C. Box Mumber is MNot Acceable) T
LAKELAND FL 33813
City - FL l Zip Cade B

L
8. The above named enlity subniis Uys statement (ar the puraose of changing 43 registered office of registerad agent, or both, in e Siate of Flotida. 1 am famiitar with, and accept
ne obhgations of reqistered agem.

SIGNATURL - —
Cagiranite fyfmd O pretic naihg o fegistersd agemt and nile 1 apphaabiv (NUTE Rogmtared Agenl SKRalre Feut: t when i siatin} onik
FILE NOW! --F-Eg-}s_ $1 5000 Lok b, 9. BElecton Campaign Financing $5.00 May Be

After Ma_y 1, 2006 Fea W»m. Be 3550@0 liem s Trust Fupd Cantribuon. Added to Fees

Make Gheck Payable to Fiaridg Depariment of State
| 10, CrFYCERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ]D O feizie Tt = Dlchenge DAz
HAMC YRASTORZA, DAVID G . HAML
STRETADDRLSY (D04 CAMELOT LANE STRECT ADORESS ua{] 8 %1;.5, 5
Cresi-P (L AKELAND FL 33612 G- S 2P {27 3.4/8 S-w013-020 150,00 _
e 3 Dot file Joomge DA
MAKE HAME
STREET ADORESS SIREET ADDRECS
CHy-ST-4F CifY-5T- 7% J
LSS [3 oeire it ] (3 Change [ fact
MAME MAME
STREEY ADDRESS SIRLET ABDRESS
Gy -S1-7i9 LY - 5i-2P
e 3 petete HILE £ Change Fo
RAMC HAME
SIRELT ADDALSS STREET ADDRESS
LiTy-83-2F CIFY-31- 2P
TME I petele TITE DOohange Oa
HAME BANE
STREET ADORESS SIRELY AUDRESS
CHY-ST- 2P Ciy.sT-7P
ET O Deiets THE DOcohange [ A
AN PV HANME
STREET ADDRLSS STASET ADDRESS
Cify-81-21p CITY-ST -4

12. t hareDy certiy that the wiormapon sup (i% ttus ling doss not quahly for {he exemplions caniained 1n Section 119, Flonda Statutes. | further cartify thal the inormatr
nchcated on s report o supplermental regdarnt s rue and accurate ang that my signature shall have the sams legal effect as if Maads under calh, that | am an officer oF dise
of the corparadon oF e feceivar of trupite empowered 1o execute this report as required by Crapter 607, Flonda Stalules; and thal my name appears in Blotk 10 o Block

if changed, of oh ég.a got with ah address. with aff other like empowered )
\ -
o Yalox  3dey8-93%-

SIGNATURE: _ . o
T TYPED OR PRINTED NEME DF SXICNING OFFICER Ot DIRECTOR Qate Canmo Pine §




